{ CISTRIBUT ION

— 1+ W MEXICO OIL
SANTA FE

FiLE
U.5.G.8.
LAND OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSIOP Form C-104

Supersedes Old C-10¢ and C.~
Effoctive ]-]-83

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
PRORATION OF FICE
Operator ARCO 0il and Gas Company
Division of Atlantic Richfield Company
Address

P.0. Box 1710, Hobbs, NM 88240

Reoson(s) for filing (Check proper box)

New We!l
(X

Change {n meruhlpD

Change in Transporter of:

ou O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Incivding Formation Kind of Lease Lecse No.
Sarkeys 4 Wantz Abo State, Federal or Fee Re
Location
P . .
Unit Letter H 330 Feet From The South Line and 990 Feet From The East
Line of Section 23 Township 218 Range 37E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[7\’(:::‘.0 of Authorized Transporter of Ofl ({7 or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co. ?.0. Box 2528, Hobbs, New Mexico 88240
Nome oi Authorized Transporter of Casinghead Gas (Y] or Dry Gas [, i Addrees (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company | P.0. Box 1589, Tulsa, Oklahoma 74102
1t well produces ol or liguids, I‘Unn ; Sec. fTwp. :F’.qe. Is gas actually connected? IWhen
glve location of tarks. : 0 ¢ 23 : 21 ! 37 Yes I 10-20--84
If this production is commingled with that from any other lease or pool, give commingling order number: R-76472
. COMPLETION DATA :
X : Oll Well TGas well :New Well ! Workover I"Deepen TPlug Back | Same Res‘v. ' Difi. Res’v.
Designate Type of Completion — Xy . x : ; . X : ! \ : X
Date Spudded WO commenced Date Complj Ready to Pxold. Total Dapthl : P.B.T.D. ) -
10-7-84 10-20-84 7275° 7226
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
3390" GR Abo | 08394" 7212t
Peiiorations ¢854 89, 6902, 08, 17, 26, 36, 49, 60, 68 Depth e
7001, 12,°33:7 2%, 7038. 805 7108,%63.°80, 73060 187> 7> %40 % B 7275"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTMH SET SACKS CEMENT
17%" 13-3/8" 0D 335! 400
TZ%" 9-5/8" 0D 3184" 1360
8 5/8" 7" OD liner 3071-7275" 1011
2-3/8" 0D ] 72127 |

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this de

(Test must be after racovery of total volums of load oil and muet be squal to or exceed top aliou

pth or be for full 24 howrs)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, esc.)

10—20—84 11"‘2_84 Pump
L ength of Teastl Tubing Presaure Casing Pressure Choke Biza
24 hrs —_— e L
Actual Prod, During Test Qil-Bbls. Water - Bbls. Guv‘—MCF
GAS WELL

Actual Prod. Teat-MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condennsate

Testing Melhed (pitot, back pr.) Tubing Pressurs ( $hut-in }

Casing Presaure { $hut-in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and beliel.

rqizo%?>4¢%2acﬂﬁ;zﬁéiang;

//(summ )
lngrg. Tech. Spec.

(Title)
N_o_vember 7, 1984

olL CONSERVAg|$§8C540MMISSION
NOV 1§ ¢
APPROVED NL'V L J . 19
. Eddiz W
Tl & e
TITLE

This form is to be filed In complisnce with AULE 1104,

If this is a request for allowable for e pewly drilled or deepenc
well, this form must be accompanied by a tabulstion of the deviatic
tests taken oo the well in accordance with RULK 1t1.

All sactions of this form muat be fllled out completely for allos
able on new and recompletad wella.

Fill out only Bactions I, II, III, and VI for changes of ownc

(Date)

well name or number, of tranaporter, or other auch change of coadill.

Separate Forms C-104 must be flled for each pool in muic!

i| completed waells.




